2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ke8507

1. Entity Name
ANDERS INSURANCE AGENCY, INC.,

-,

Principal Place of Business

9641 DEEP WATER CT
BSAFLES FL 34109

Mailing Addrass
9641 DEEP WATER CT"
ﬁé\PLES FL 34109

2. Principal Place of Business

3. Maling Address

|

il

FILED )
Feb 25, 2004 08:00 AM
Secretary of State

U

Suite, Apt #, elc Suiite, Apt #, elc. MOORE CR2EGG4 1 1f03}
City & State City & State 4, FE!I Number App!tedﬁ Far

NO-T APPLICABLE Not Aplcable

i G C i
% ountry 2p ounry 8. Certificate of Status Desired O $8.75 Additianal
Fee Requied
8. Name and Address of Cutrent Registeted Agent 7. Name and Address of New Registered Agent
Name

BRUGGER, CAROL R
3525 BONITA BEACH RD

103
BONITA SPRINGS FL 34134

Street Address (P.O, Box Number is Not Acceptable)

City

FL |

Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. tveed of prmted name of registered agenl and titla & applicable

(NOTE. Reg:stared Agent signatura regulred when rainstating}

DATE

FILE NOWIH FEE 5] 5150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Electen Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

10, QOFFICERS AND DIRECTORS . 11.

e DF 2 Delete TITLE [[J Change ] Addition
HAME AMNDERS, RCBERT E NANME

STREETADDRESS | 9641 DEEP WATER CT STREET ADDRESS UUDONNGEENSY L
oy-sZP |NAPLES FL 3410S CTY-S7-ZP Lig dos 420001 -002 156,40 )
TTE O oelete TTLE |:| Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY . §T-2p CITY-ST- 2P

TIE F] petete THLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST- 2 CITY-ST-21P

TINLE [ Detete e [CIchange [ Addition
NAME NAME

STREET ADDRESS I STREET ADDAESS

oy -ST-2P CITY-S1-2IP

TILE 3 Delete TITLE [l Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2P

TIME O oelete THLE [ Crange [ Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY- ST-2P

12. | hereby cerlify that the informaton supplied with this filing does not qualify for the exernption stated m Section 119, 07(3)(:) Florlda Statutes, 1 further certify that e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
cf the corporation ar the rgceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an ailac ent with an address, with all other like empowered

SIGNATURE:

/pmﬁfﬂf E ANDERS 2= ?—J‘Df IR £ 65T

TYPED OR Pﬁm?Ef NAME OF SIGHING OFFICER QR DIRECTOR

Dayrme Phone &




